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Table 1 Laboratory data on admission

Hematological examination Blood chemistry test

RBC 481 X104/ mm3 GOT 18 mu/m/
Hb 168 g/dl GPT 15 mu/m/
Ht 474 % ALP 181 mu/m/
WBC 10300/ mm? TBil 03 mg/dl
Plt 28.0X 104/ mm3 TP 73 g/dl
AMY 110 TIU//
Blood gas analysis BUN 169 mg/d/
PH 7.354 CRE 1.0 mg/di
PaCO2 303 mmHg Na 136.6 mEq//
PaO2 77.8 mmHg K 36 mEq/!
HCOs 165 mmol/plasma Cl 101.3 mEq/!/
BE -7.5 mmol / I blood BS 207 mg/dl
Sat0z 937 %
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foramen of Winslow, internal hernia, ileus
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Fig. 1 An abdominal X-ray film shows several
air-fluid levels located on the Th,, and L, verte-
brae, and interruption of small-bowel gas on the
right side of the L, vertebra.
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Fig. 2 An enema examination with water-soluble BRIV BEHEOZKTAR o7,
contrast medium shows a distal ileum crossing ABRSIESE | BE165cm, {AES2kg, B ITERA
the transverse colon and tapering on the right BRI, SEECA, ®E% L, HE35.9°C, IR

side of the L, vertebra (arrow).

112/4%, IMFE150/84mmHg, FRR#30/45>, B IZHE
Elke U, LIEIRA SR T TEBZRO 03,
R, REHEIEED a0,

ABER AR R - BMEROEM & MEES -5,
PaCO2 -« base excess (BE) DIETLMIFFICEE %S
e o7z (Table 1), EIREM X MEHEIA/ER
BTk, B/AVEM, F128HES L UE 1 E#CERS
S|ER, 2o E 1 EHEH TRIET 5/NBT A&
BE» SN (Fig. 1), US T, LEHCIRL
INEH&R, Wb 5 keyboard sign BH &tz

ABERBER AR ¢ ARSI R & A2 FE
BEEIPHIB L7 0, ERBMXKREELRELS
Winslow FL~b =7 % 80, REMHERH % v
W& R 2 AT L7z & 2 B R EEE L D #910cm O
U THEITEBERREVE L, Z00M/E 1B DL
Bl~F»o CHET 2ARE2E (Fig. 2).

BEXY, Winslow flLsv =712 X 25HE L2

Fig. 3 Operative findings show that ileum and
mesenterium are strangulated at the foramen of
Winslow with the dilatation of the oral ileum.

Fig. 4 Operative findings after opening the lesser
omentum show that the gangrenous ileal segment
is incarcerated with approximately 70cm in
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A Case of Intestinal Herniation Through the Foramen of Winslow

Toshiki Rikiyama"?, Yoshinobu Takahashi®, Syun-ichi Kimura?, Seiki Matsuno?,
Norihiro Suzuki and Takaaki Takebe®
YUThe First Department of Surgery, Tohoku University School of Medicine
PDepartment of Surgery, Mizusawa Hospital
¥Department of Surgetry, Mito Kyodo Hospital
“Department of Internal Medicine, Mizusawa Hospital

A 63-year-old man visited our hospital complaining of severe upper abdominal pain and was admitted
with a diagnosis of intestinal obstruction. Abdominal X-ray films showed several air-fluid levels located
on the Th,; and L, vertebrae, and interruption of small-bowel gas on the right side of the L, vertebra. An
enema examination with water-soluble contrast medium revealed a distal ileum crossing the transverse
colon and tapering on the right side of the L, vertebra. With the preoperative diagnosis of intestinal
herniation through the foramen of Winslow, an emergency laparotomy was performed. Operative findings
showed that a loop of distal ileum was incarcerated through the foramen of Wnslow into the lesser sac.
The gangrenous ileal segment approximately 70 cm in length was resected. Only 16 patients with hernia
through the foramen of Winslow have been reported in Japan, and in these patients it was difficult to
make a preoperative diagnosis. In this case, we could make the diagnosis preoperatively from abdominal
X-ray films and the valuable findings of an enema examination.
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